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scenes	and	usually	does	not	place	his	viewpoint	as	even	with	the	subjects.	These	factors	emphasize	his	status	as	an	outside	participant	in	the	scene,	even	if	this	was	a	place	to	feel	more	at	home	than	others.			 While	in	the	asylum,	van	Gogh	completed	a	variety	of	paintings	but	the	environment	of	the	asylum	prompted	his	choice	to	paint	landscapes	over	painting	fellow	patients	as	subjects.	Here	was	a	group	of	which	van	Gogh	did	not	want	to	be	a	part.	He	did	not	view	himself	as	nearly	as	bad	off	as	the	other	patients.	He	gravitated	towards	painting	the	surrounding	landscapes	as	a	way	to	escape	the	walls	of	the	asylum	and	to	take	in	the	natural	beauty	surrounding	such	an	institution.		One	of	the	few	depictions	of	a	fellow	patient	at	the	asylum	is	Worn	Out:	At	
Eternity’s	Gate	(1890)	(Fig.	31).	This	painting	shows	an	older,	balding	man	in	a	blue-grey	set	of	pants	and	long	shirt,	leaned	over	his	knees,	with	his	hands	in	fists	covering	his	face	as	he	sits	in	a	chair	turned	slightly	away	and	to	the	right	from	the	viewer.	The	room	in	which	he	is	sitting	has	wooden	floors	and	there	is	a	fireplace	with	a	fire	burning	in	the	background.	The	overall	palette	is	muted,	with	the	brightest	colors	being	the	reds	and	oranges	of	the	fire	and	the	light	blue	hue	of	the	man’s	clothing.	This	balance	of	colors	demonstrates	van	Gogh’s	passionate	studies	of	color	theory	and	his	application	of	those	lessons.			 During	his	stay	in	the	asylum,	he	copied	a	variety	of	prints	of	well-known	works	to	keep	from	boredom	and	to	stave	off	insanity.	The	originals	were	black-and-white	prints,	but	van	Gogh	spent	hours	meticulously	copying	them	and	adding	his	own	choices	of	colors	to	emulate	what	he	saw	in	the	image.	In	Prisoners’	Round	
(After	Gustave	Dore)	(1890),	van	Gogh	adds	muted	and	cold	colors	to	the	bottom	half	
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of	the	composition,	gradually	progressing	up	to	warmer	oranges	and	reds	and	browns	(Fig.	32).	Van	Gogh	adds	his	typical	style	of	lines	as	well—seeming	to	emanate	the	energy	with	which	he	painted	through	undulating	lines	suggestive	of	movement.	This	painting	could	also	represent	how	van	Gogh	felt	living	in	the	asylum:	trapped.	The	increase	in	color	and	light	nearing	the	top	of	the	composition	gives	the	idea	of	an	openness	to	the	sky	and	a	possibility	of	escape.		Another	image	of	the	asylum	that	nods	to	the	idea	of	escape	and	entrapment	is	van	Gogh’s	Corridor	in	the	Asylum	(1889)	(Fig.	33).	The	painting	offers	an	almost	abstracted	view,	with	green	shadows	dividing	a	hallway	into	large	pieces	of	red,	and	the	yellow	ceiling	and	white	columns	adding	elements	of	curvilinear	shapes	and	contrast.	The	end	of	the	hallway,	just	like	the	top	of	the	prison	courtyard	walls,	is	bright	and	hopeful	with	light	filling	the	space.	It	is	almost	as	if	this	is	a	scene	in	which	van	Gogh	contemplated	running	down	the	hallway	and	escaping	this	asylum,	where	he	thought	himself	to	be	the	sane	one.		One	of	van	Gogh’s	most	famous	paintings	and	arguably	the	most	famous	painting	completed	during	his	stay	at	Saint-Remy	is	Starry	Night	(1889)	(Fig.	34).	In	this	popularly	reproduced	image,	van	Gogh	depicts	the	view	out	of	his	window	at	the	asylum:	a	sleepy	town	spread	out	beneath	a	sky	of	bright	stars	and	moon	with	rolling	hills	in	the	distance,	all	seemingly	just	out	of	reach	past	a	large	cypress	tree	on	the	left	in	the	foreground.	The	colors	of	the	composition	suggest	the	basic	ideas	of	the	subject	matter:	blue	sky,	yellow	stars,	and	green	trees.	In	typical	van	Gogh	style,	however,	he	does	not	just	use	one	blue	or	one	yellow	or	one	green—van	Gogh	combines	a	wide	variety	of	shades	of	these	colors	to	give	a	two-dimensional	image	
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and	the	designs	within	a	clear	depth	and	constant	interest	across	the	page.	This	image	of	the	town	is	one	which	van	Gogh	would	have	looked	at	often,	and	perhaps	longed	to	join	just	as	he	had	longed	to	join	groups	in	the	past.			 A	LOOK	INSIDE	THE	MIND	OF	VAN	GOGH:	SELF-PORTRAITS		 In	his	thirty-six	self-portraits	painted	over	the	course	of	ten	years,	one	can	easily	see	the	progression	both	of	van	Gogh’s	style	and	his	health.	Energetic	brushstrokes	dance	across	a	page,	electrifying	objects	and	providing	vibrancy	regardless	of	the	color	palette.	Though	his	distinctive	face	is	recognizable	in	each	portrait,	the	mood	of	each	painting	and	expression	on	his	face	changes	slightly	depending	on	his	health	and	location	and	recent	life	events.	Van	Gogh	made	his	first	few	self-portraits	in	the	spring	and	fall	of	1886	while	he	was	living	in	Paris.	Those	four	canvases	depict	van	Gogh	in	the	academic	style	in	which	he	learned	to	paint.	For	example,	the	painting	Surprising	Self-Portrait	(1886)	shows	the	artist	in	an	almost	Caravaggio-esque	style,	with	intense	chiaroscuro	(Fig.	35).		Van	Gogh’s	face	is	almost	in	pitch-back	darkness,	lit	in	high	contrast,	while	still	keeping	an	overall	muted,	dark	palette.	In	other	portraits,	van	Gogh	also	has	a	green	tinge	to	his	face,	perhaps	indicative	of	his	relationship	with	Lautrec,	who	was	using	these	acrid	colors	at	the	same	time	in	Paris.	By	1887,	van	Gogh	moved	to	depicting	himself	in	a	slightly	more	distinctive	way,	incorporating	his	characteristically	bold,	unblended,	heavily	impastoed	brushstrokes	to	depict	his	beard,	hair,	and	lapel	in	the	painting	Self-
Portrait	in	a	Grey	Felt	Hat	(Fig.	36).	While	this	painting	still	appears	“academic”	and	
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naturalistic,	it	begins	to	show	the	emergence	of	van	Gogh’s	unique	style	and	brushwork.			 By	early	1887	in	Paris,	van	Gogh	fully	embraced	his	idiosyncratic	style.	Self-
Portrait	in	a	Grey	Felt	Hat	reveals	a	view	of	the	artist	appearing	slightly	concerned	and	anxious,	with	brushstrokes	adding	energy	as	the	subject	fully	faces	the	viewer	with	a	more	confrontational	gaze	(Fig.	36).	At	this	time,	van	Gogh	also	was	experiencing	one	of	the	most	significant	spans	of	debauchery	during	his	time	in	Paris.	He	had	been	experiencing	conflict	with	his	family,	as	well	as	health	issues.	The	excessive	alcohol	consumption	that	really	took	hold	of	van	Gogh	in	Paris	surely	impacted	his	view	of	himself,	as	well	as	his	art.	Van	Gogh	confessed	in	various	sources	that	at	least	two	weeks	would	go	by	after	his	attacks	before	he	could	work	again,	so	it	clearly	impacted	his	artistic	productivity.157	His	attacks,	which	were	followed	by	rest	periods	are	perhaps	indicative	of	epilepsy,	which	doctors	proposed	and	attempted	to	treat.			 His	remaining	self-portraits	from	1887	in	Paris	depict	a	brooding,	serious	man	articulated	in	what	would	become	van	Gogh’s	idiosyncratic	palette	(blues	and	oranges	usually	dominating),	as	well	as	a	tired,	languid	depiction	of	van	Gogh	in	straw	hats.	Vincent	depicts	himself	in	loose	brushstrokes	and	colors	ranging	from	a	blue-tinged	face	and	deep	orange	hair	and	beard,	to	a	golden	face	with	a	brighter	orange-yellow	beard	and	hair.	Each	self-portrait	differs	in	palette.	In	his	spring	and	summer	paintings,	van	Gogh	introduces	a	new	pose	in	which	he	is	slightly	angled	and	turned	toward	the	viewer	to	make	direct	eye	contact	with	them.	For	example,																																																									157	Monroe.	483.		
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Self-Portrait	(1887),	shows	van	Gogh	with	his	shoulders	angled	slightly	to	his	right	side	with	his	deep	blue-green	eyes	looking	out	from	beneath	furrowed	eyebrows	in	an	almost	skeptical	expression.	Short,	expressive,	unblended	brushstrokes	comprise	the	whole	painting	(Fig.	37).	These	short	brushstrokes	give	the	impression	of	speed	and	quick	rhythmic	movement,	contrasting	with	the	rather	stoic	expression	on	van	Gogh’s	face.	The	background	of	the	work	appears	unfinished,	as	though	van	Gogh’s	thoughts	overcome	him	in	the	act	of	painting.	In	this	painting,	we	see	the	intense	energy	and	the	mystery	of	van	Gogh.		Self-portraits	from	the	rest	of	his	time	in	Paris	differ	slight	but	similarly	reveal	this	nervous	version	of	van	Gogh.		By	September,	van	Gogh	painted	one	of	his	more	famous	self-portraits,	Self-
Portrait	Dedicated	to	Paul	Gauguin	(1887).	In	this	painting,	van	Gogh	has	monk-like	hair	and	is	obviously	much	thinner	than	before.	He	has	hollowed	cheekbones,	and	the	smooth	light-blue	and	green	background	lends	a	blue	and	green	tinge	to	his	face	(Fig.	38).	This	self-portrait	stands	apart	from	van	Gogh’s	usual	works.158	The	background	brushstrokes	form	a	halo-like	shape	around	van	Gogh’s	head,	perhaps	hearkening	back	to	his	theological	career	aspirations,	while	also	attesting	to	the	ongoing	influence	of	Eastern	religion	upon	van	Gogh.	In	Arles,	van	Gogh	hoped	to	found	an	artists’	colony,	and	invited	Paul	Gauguin	to	join	him	as	soon	as	possible.	The	two	artists	and	others	of	the	time	were	influenced	by	the	collection	craze	for	all	things	Japanese.	The	monk-like	appearance,	flatness,	and	patterning	of	the	painting	borrow	from	Japanese	subjects	(“Japanaiserie”),	while	also	borrowing	the	formal																																																									158	Not	only	does	this	painting	stand	out	visually,	it	also	has	a	rich	history	involving	a	sketchy	sale	and	later	possession	by	Nazi	art	dealers,	now	belonging	to	the	Fogg	Museum	at	Harvard.		
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flatness	of	Japanese	art	(“Japanisme”).	Van	Gogh	and	his	brother	Theo	actually	had	a	collection	of	Japanese	prints,	which	clearly	influenced	his	style.		This	portrait	also	is	a	representation	of	the	relationship	and	art	affinities	between	van	Gogh	and	Gauguin,	which	ended	up	causing	van	Gogh	much	pain	and	emotional	distress.	Once	Gauguin	agreed	to	come	to	Arles,	van	Gogh	bent	over	backwards	to	prepare	the	house	for	Gauguin.	Van	Gogh	sent	himself	into	a	nervous,	frenzied	state.	By	November,	it	became	clear	in	his	Self-Portrait	(1889)	(Figure	40)	that	at	this	time	he	was	in	a	more	depressed	than	manic	state.	This	self-portrait,	with	a	green	background	and	green-and-red	shaded	face	with	bright-green	eyes,	shows	an	almost	morphed	depiction	of	van	Gogh,	with	a	typically	clear	and	brooding	face	and	an	almost	melting	ear,	neck,	and	back	of	the	head.	This	portrait	represents	van	Gogh’s	feeling	that	his	dreams	of	starting	an	artists’	colony	with	Gauguin	were	not	meeting	his	reality.	The	light	hits	van	Gogh’s	face	in	a	harsh	way,	creating	contrast	between	the	two	sides	of	his	face	and	instilling	a	sense	of	exhaustion	in	the	viewer.	The	thicker	brushstrokes	and	apparently	thicker	paint	also	give	an	idea	of	a	more	serious	and	emotional	response,	in	contrast	to	his	more	delicate	and	light	brushwork.		Following	the	ear	incident,	van	Gogh	painted	another	self-portrait,	Self	
Portrait	with	Bandaged	Ear	and	Pipe	(January	1889),	as	Gauguin	left	Arles	and	van	Gogh’s	dream	of	the	artists’	colony	(Figure	41).	This	portrait	stands	out	from	the	others.	Van	Gogh	uses	color	blocking	in	the	background,	employs	complementary	colors	so	close	to	each	other	to	create	the	sensation	of	stronger	color,	and	he	adds	a	slight	smoothing	of	the	wild	brushstrokes	within	the	large	blocks	of	color.	His	
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characteristic	brushstrokes	are	still	present,	but	with	less	variation	in	shades.	Van	Gogh	paints	himself	as	unmistakably	broken,	with	uneasy	eyes	and	tired	expression	and	a	bandage	holding	him	together.	After	this	portrait,	van	Gogh	completed	few	paintings	in	what	would	be	the	last	few	months	of	his	life.			 CONCLUSION:	VAN	GOGH		 Van	Gogh	has	become	most	well-known	for	his	recognizable	brushstrokes,	energized	work,	and	exquisite	use	of	bold	color.	His	distinctive	style	was	not	as	popular	during	his	life	as	it	is	now,	as	he	only	sold	one	painting	during	his	lifetime.	However,	the	notoriety	of	his	mental	health	and	events	of	his	life	have	helped	make	his	artwork	invaluable	and	well-known	worldwide.	From	his	failure	as	a	preacher	due	to	his	behavior	conflicting	with	so	many	other	people,	to	the	“fits”	that	incapacitated	him	for	weeks	at	a	time,	it	is	clear	that	his	mental	health	and	physical	health	impacted	him	career.	The	unique	style	of	van	Gogh	started	from	an	academic,	traditional	art	education	but	began	to	take	its	own	direction	relatively	quickly.		While	in	hindsight	his	mental	and	physical	diagnoses	are	still	unclear,	the	range	of	afflictions—from	physical	diseases	manifesting	themselves	in	odd	behaviors	to	a	combination	of	both	physical	ailments	and	mental	illness—instilled	in	him	a	particular	attitude	toward	people	that	isolated	the	artist,	gave	him	an	intensely	individualized	and	idiosyncratic	perspective	and	left	him	in	constant	search	for	a	better	place	and	life,	and	directed	van	Gogh’s	choices	in	subject	matter.	While	he	was	in	some	of	the	same	spots	at	the	same	time	as	Lautrec,	he	had	a	different	perspective	in	part	because	of	his	different	diagnoses.	The	wealth	of	
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information	reflected	in	his	self-portraits	may	not	have	been	available	had	van	Gogh	been	more	successful	while	he	was	alive,	as	he	would	have	been	able	to	afford	models	to	sit	for	his	paintings.	Van	Gogh	could	have	stayed	on	the	academic	art	path,	but	instead	was	driven	away	with	his	desire	to	create	something	different,	driven	in	part	by	his	difficulties	with	trying	to	fit	into	the	world.	Without	van	Gogh’s	fits	and	periods	of	frenzy,	he	would	have	had	a	relatively	normal	rate	of	production,	but	a	more	homogenized	style	and	subject	rather	than	the	fluctuations	in	his	paintings	that	occurred.	Overall,	van	Gogh	suffered	greatly	from	his	various	afflictions	and	fairly	tortured	mental	state.	However,	the	combination	of	van	Gogh’s	issues	resulted	in	some	of	the	best	works	of	art	in	the	Modern	art	world	and	would	have	been	quite	different	had	his	life,	mind,	and	body	been	more	“normal.”		 	
	 75	
FINAL	CONCLUSION		 The	ways	in	which	health	impacts	a	person’s	life	seem	obvious:	if	you	have	health	issues,	your	life	changes	in	various	ways	both	small	and	large.	Something	as	small	as	a	cold	can	make	it	a	bit	harder	to	get	out	of	bed	in	the	morning,	while	something	large	such	as	an	Alzheimer’s	diagnosis	can	affect	not	only	your	life,	but	the	lives	of	the	everyone	connected	to	you.	The	health	problems	van	Gogh	and	Lautrec	encountered	vastly	impacted	their	lifestyles,	as	well	as	the	courses	of	their	lives.	In	turn,	their	lifestyles	affected	their	careers	and	the	art	that	they	produced.	While	it	is	common	argued	that	each	artist’s	health	completely	shaped	his	artworks,	I	cannot	fully	embrace	that	opinion.	Instead,	I	propose	that	the	health	conditions	of	Lautrec	and	van	Gogh	shaped	their	perspectives	and	outlooks	upon	life,	influenced	their	relationships	and	degree	of	success,	and	all	of	this	is	projected	into	their	art.	Their	diseases	factored	into	their	lives	and	indirectly	into	their	artwork,	but	were	not	the	only	determining	factors	in	their	unique	styles.	Instead,	they	were	a	catalyst.		From	their	youths,	these	two	men	clearly	were	different	from	the	families	into	which	they	had	been	born.	Van	Gogh	could	not	seem	to	get	along	with	anyone	for	long,	including	his	family	(minus	Theo,	his	only	lifelong	friend).	He	moved	from	place	to	place,	searching	for	the	right	fit.	He	struggled	with	relationships	with	women,	and	never	ended	up	finding	a	relationship	in	which	someone	loved	him	just	as	much	as	he	adored	her.	However,	his
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many	physical	ailments	surely	impacted	his	emotions,	as	anyone	who	has	had	a	health	issue	can	attest.	Van	Gogh’s	difficulties	with	people	extended	to	impact	his	career,	and	caused	him	to	lose	job	after	job	as	an	art	dealer	and	missionary.	But	it	finally	led	him	to	a	more	solitary	vocation:	art.	Had	van	Gogh	had	different	people	skills,	perhaps	he	would	have	gone	on	to	be	a	great	missionary,	and	we	would	be	reading	about	Vincent	van	Gogh,	the	famous	Dutch	preacher,	rather	than	of	Vincent	van	Gogh,	the	famous	Dutch	Modern	painter.		Even	in	his	career	as	an	artist,	his	eccentricities	and	health	issues	affected	him.	Van	Gogh	was	never	the	most	stable	figure	emotionally	and	physically.	His	relationships	with	others,	especially	his	friend	Gauguin	and	his	family,	were	constant	roller-coaster	rides.	Unlike	other	artists	that	made	connections	and	affectively	marketed	themselves	to	get	their	artworks	out	into	the	market	and	make	a	decent	living,	van	Gogh	turned	to	his	brother	and	a	few	other	dealers	for	help	in	selling	his	paintings.	This	was	unsuccessful.	While	van	Gogh	went	to	Arles	in	hope	of	light	and	inspiration,	he	ended	up	facing	bullying	and	ridicule	from	townspeople	who	did	not	understand	this	relatively	odd	man	with	odd	habits	who	appeared	in	their	town.	His	mental	illness	in	combination	with	physical	ailments	resulted	in	behaviors	that	did	not	mesh	well	with	“normal”	behaviors	of	others	around	him.	His	relationships	with	his	family	members	and	work	associates	suffered	as	part	of	this,	and	led	him	to	go	through	life	mostly	alone.	Van	Gogh’s	illnesses	changed	his	perspective	on	life	and	that	is	greatly	reflected	in	his	works.	His	viewpoint	and	perspective	outside	of	the	paintings,	usually	at	an	odd	angle	from	above,	illustrates	his	feeling	of	being	an	outsider.	The	line	style	that	is	so	idiosyncratic	with	van	Gogh	
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now	is	a	type	of	visible	manifestation	of	his	constant	energy—whether	nervous	or	excited.	The	subject	matter	also	reflects	his	focus	on	people	in	similarly	dejected	positions	in	society,	though	in	a	different	way	from	Lautrec.	Van	Gogh	paints	figures	with	a	lot	of	emotion,	usually	alone	or	in	a	small	group,	and	often	appearing	to	not	enjoy	the	situation	in	which	they	are	in	immensely.	This	style	is	quite	different	from	Lautrec’s	depictions	of	nightlife	in	which	everyone	seems	to	be	enjoying	themselves.		Lautrec	also	found	differences	between	his	future	and	his	family’s	future.	Born	with	a	level	of	fragility	that	did	not	allow	him	to	fit	into	the	masculine	ideal	to	which	his	father	subscribed,	Lautrec	looked	to	other	groups	of	people	than	his	family	for	acceptance	and	comfort.	Unlike	van	Gogh,	who	struggled	to	fit	into	most	social	groups	to	which	he	tried	to	gain	entrance,	Lautrec	found	himself	widely	accepted	and	embraced	by	the	people	of	Montmartre.	He	enjoyed	an	active	social	life	as	well	as	successful	career	during	his	lifetime.	His	health	issues	affected	his	body	more	than	his	mental	state,	and	he	found	a	home,	socially,	in	a	group	in	which	those	physical	issues	did	not	really	matter.	While	his	time	with	groups	of	prostitutes	and	in	brothels	did	not	positively	impact	his	physical	health,	as	he	contracted	syphilis	through	these	interactions,	the	time	with	these	people	was	valuable	for	Lautrec’s	attitude	and	outlook	on	life.	Whereas	van	Gogh	focused	on	people	who	still	did	not	fit	in	like	him,	Lautrec	had	a	focus	on	people	enjoying	life	no	matter	the	situation.		Looking	collectively	at	van	Gogh’s	self-portrait	works	compared	to	Lautrec’s,	great	emphasis	on	the	individual	appears	in	van	Gogh’s,	and	on	the	group	in	Lautrec’s.	Perhaps	this	is	because	of	the	differences	in	the	two	artists’	interactions	
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and	comfort	with	people.	This	is	especially	interesting	when	considering	the	artists’	time	spent	in	Paris,	during	which	they	were	living	in	the	same	area	(Montmartre),	and	running	in	some	of	the	same	circles—yet	had	such	different	lives	in	such	similar	situations.	Both	van	Gogh	and	Lautrec	were	loners	from	an	early	age,	perhaps	because	health	problems	held	each	back	from	social	activities.	While	van	Gogh	focused	on	workers	and	more	raw	and	sad	emotions,	Lautrec	depicted	entertainment,	recreation,	and	lighthearted	emotions.	The	differences	in	their	lifestyles	would	not	seem	that	different	on	paper,	but	in	terms	of	their	daily	activities,	relative	contentment,	and	relationships	with	others,	there	was	a	world	of	difference.		While	it	is	impossible	to	say	exactly	what	was	causing	each	part	of	Lautrec	and	van	Gogh’s	health	issues,	it	is	clear	that	those	diseases	and	conditions	did	affect	their	lives,	and	that	their	lives	affected	their	artwork.	Unlike	other	arguments	relating	to	medicine	and	art	in	the	lives	of	these	two	artists,	I	do	not	intend	to	argue	that	some	specific	disease	infected	Lautrec	or	van	Gogh	with	the	“creative	spirit”	or	made	them	uniquely	predisposed	to	become	artists.	The	ways	in	which	they	grew	up,	their	relationships,	their	productivity	and	success,	and	their	personal	wellbeing	as	affected	by	their	health	conditions	and	these	all	contributed	to	their	unique	styles	and	played	nearly	equal	parts	in	making	these	artists	such	stars	of	the	late-19th-century	art	world	and	now.			 	 	
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